Application Data Sheet 
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Application Information 

CD_ROM or CD-R?:: 
Title- 
Attorney Docket Number- 
Total Drawing Sheets- 
Applicant Information 

Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence:: 



None 
yMETH 



ETHODS OF TREATING PATIENTS SUFFERING 
FROM RESTLESS LEGS SYNDROME OR 
RELATED DISORDERS 

00005.001205.1 

0 



Japan 

Full Capacity 
/^Hiroshi 
- Kase 

Koganei-shi 

Tokyo 

Japan 

3-35-18, Maehara-cho 

Koganei-shi 

Tokyo 

Japan 

184-0013 

Japan 

Full Capacity 
/^Naoki 
Seno 
Moriya-shi 
Ibaraki 
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Country of Residence:: 


Japan 


Street of mailing address:: 


4-13-6, Mizukino 


City of mailing address:: 


Moriya-shi 


State or Province of mailing address:: 


Ibaraki 


Country of mailing address:: 


Japan 


Postal or Zip Code of mailing address:: 


302-0121 


Primary Citizenship Country:: 


Japan 


Status- 


/Full Capacity 


Given Name:: * 


Akihisa 


Family Name- 


Mori 


City of Residence:: 


Narashino-shi 


State or Province of Residence- 


Chiba 


Country of Residence- 


Japan 


Street of mailing address- 


2-9-50, Saginuma 


City of mailing address- 


Narashino-shi 


State or Province of mailing address- 


Chiba 


Country of mailing address- 


Japan 


Postal or Zip Code of mailing address- 


275-0014 


Primary Citizenship Country- 


Japan 



Status- 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address:: 



ull Capacity 
Dayao 
Zhao 
Mystic 
Connecticut 
US 

13 Money Point Road 

Mystic 

Connecticut 
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Country of mailing address:: 

Postal or Zip Code of mailing address: 

Correspondence Information 

Correspondence Customer Number 

Representative Information 



US 

06355 




10/523603 

DTO1 Rec'd PCT/PTC q 4 FEB 20& 



Representative Customer Number:: 



05514 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National stage of 


PCT/US03/26644 


08/27/2003 


PCT/US03/26644 


Continuation of 


60/406,955 


08/30/2002 




ssignee Information 



Assignee name:: 
Street of mailing address:: 
City of mailing Address:: 
State or Province of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address: 



KYOWA HAKKO KOGYO CO., LTD. 

1-6-1 Ohtemachi 

Chiyoda-ku 

Tokyo 

Japan 

100-8185 
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